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DISABILITY AMONG CHILDREN

Introduction

In 1990, 4,536,300 Amarcan childran Under 18 wara
reported as having a disability, defined as difficulty with
certain functions or abilities {e.g., playing or going to
school}, due to a physical or mental health impalrmient.
(1930 SIPF, 1990 Decennial Census, Lakin, CMHS) This
includes 4,444,500 children [iving in the community and
91,800 in institutions. Alogether, 7% of all children and
B.8% in the communily have disabilities. All children
with disabilities are included in this figure regardless of
the severity of thair disability or their need for disabliity-
related services.

Comparisons with Other Data

Few data sources exist on children with disabliitles and
estimates vary by how disability is defined. According
to the 1983 National Health Interdew Survey (MHIS),
5.7% af children in the community were limftad In their
usual activities for health reasons. (Adams) Special
Education services were provided in 1989 1o 4,271,200
chidren aged 3-17 or 8.1% of children that age.
(Census) In December 1882, 548,700 children under 18
received S8l which provides cash assistance to certaln
low-income children with disabilities. [SSA)

Sources of Data

Data on children in the community are from the 1990
Survey of Income and Program Participation (SIPF}, a
nationally representative survey of the civilian non-
institutionalized population. Children residing In faclites
for people with disabilities were included in institutional
totals.  Institutional data came from the 1990 Census,
the Center for Mantal Health Statistics in DHHS, and the
University of Minnesota,

Prevalence

Ot the 4,536,300 children with dlsablities, 4,444,500
(88%) lived in the community and 91,800 (2%) in
institutions.  (See TABLE 1.) According to the 1990

TABLE 1: NUMEBER OF CHILDREN N
THOLESANDS) LINDER 18 YWITH DISABE MES: 1990

Murnber
Total 45353
Community Al
Ingtitutions & Group Quartars 91,8
= Mursing Homes 12
- Facilitins for the Mantally ii| 2.5
= Homes for the Physically Handicapped 1.1
- Facilitise for the Mantally Fetarded &0.0
- Imtermisdiate -Care Facilities for the 20,0
Mentally Petarded [ICF-MFs)
- Other Mentally Relarded Faeilties 280
- Child WeHare /Foster Care for Mentally 14.0
Retarded Children

Sourca: 1990 SIPF, 1990 Decennial Census; Unpublished data,
Canler for Mental Health Statistics (DHHS); Linpublished data,
Lakin (Linmearsity of Minmesota),

Census, 1,200 children lived in nursing homes and 1,100
in homes for the physically handicapped (i.e., homes
and schocls for the biind, the deaf, or those with
physical disabilities). Ancther 29,500 were in facilities
for the mentally il and 60,000 in facilties for the men.
tally retarded. (CMHS, Lakin) Facilities for the mentally
il include state and county mental hospitals, private
psychiatric hospitals, rasidential treatment centers for
emationally disturbed children, multi-service mental
health organizations, and other residential organizations,
Faciiities for the mentally retarded include group homes,
broard and care homes, foster care homes, and
Medicald certified Intermediate care faciities for the
mantally ratarded (ICF-MRs). Tha 148,000 chidren in
corraclional faclities or In Group Quarters not
assoclated with disability (i.e., emergency shelters,
rooming and boarding houses) were not included, as
data on disability was unavallable. (1890 Census)



Characteristics

Socio-demographic characteristics of children with
disabilities pertaln only to thosa iving in the community
and are derived from the 1990 SIPP. (See TABLE 2.)

Disabling Conditions. Leading causes of disability
include laarning disabiities (1,372,200, speach
disorders (1,096,000}, memntal retardation and other

TABLE & CHARACTERISTICS OF CHILDREN UNDER 18
BY DISARM ITY: 1900
Disabled | Mot Disabled Total
| NUMEER 4,444,500 (60,504,700 | 64,343,200

Rate EAY Q3% 100 0%
GENDER
% Male s 50.4 51.2
% Famaka ar.é 49,4 488
ACGE
% Lincdar 3 5.2 120 180
% 35 141 174 T2
% BT BT B3.6 648
FACE
% White TE8 3.5 OO
% Blach 11.6 14.8 148
% Hispanic TT 11.8 11.3
% Other 2.6 43 4.2
ECOMOMIC STATUS
% Bolow Poverty 218 0.7 08
% Abova Poverty Taz T&3 THE
% on AFDC a8 a5 8.5
% on Food Starmpa 154 115 136
HEALT H FSURANCE
% Private Ineuranca 61.3 B25 690
% Medicakd 208 14.2 145
T MO IRSURAR D8 17.6 163 6.4
Source: 1980 SIPP, YWave 2

developmental disabilities (720,500), mental lllness
(462,800, and respiratory conditions (362,200}, such as
asthma.

Age/Gender. Disability increases with age for childran--
£.2% are under 3, 14.1% ara 3-5, and 80.7% ara 6-17.
Most children with disabiities are boys (62.6%), whereas
most adults with disabilities are women (58%).

Race/Ethnicity. 76.9% of children with disabllities were
White non-Hispanic (76.9%), 11.B% Black, 7.7%
Hispanic, and 3.6% were "0Other” (Le., Amearican Indian
or Aslan-American). Disabllity rates varied by race:

7.5% for White non-Hispanics, 5.6% for Blacks, and
4.6% for Hispanics.

Economic Statys. In 1990, 957,600 children with disabi-
lties lived in poverty. Poverly rates were 21.8% for
children with disabilities and 20.7% for childran without
tlisabilities. The proportion of children on AFDC was
simllar for children with (9.8%) and without [9.5%)
disabilities. Most AFDC families, alang with other low-
income families are sligible for Food Stamps.
Participation in Food Stamps was higher for children
with (15.4%) than for those without disabilities (13.5%).

Health Insurance. Although 782,400 children with and
8,847,000 children without disabilities are uninsured,
there is little diference proporionately: 17.6% of
uninsurad children have disablitles compared 1o 16.3%
who do not. A lower proportion of children with
disabilities have private insurance only (59.5% with and
61.9% without disabilities), whereas a higher proportion
of children with disablitias are on Madicald (by kself or
in conjunction with private insurance): 20.5% of those
with and 14.2% without disabilities. Medicaid, which
pays for the health care of low-incorme individuals,
covers children who are on AFDC, most on S8, and
those who qualify for certain optional State programs
covering il of disabled persons.
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